THE DIVISION OF HEALTH OF MISSCOURI ‘38864

v.300
0.48 ‘MDEC 151954 STANDARD CERTIFICATE OF DEATH State File No..
,f() B6IRTH NO:™ - 4 ?ﬁ-..? f; REG. DIST. NO. _é%__ PRIMARY REG. DIST. m.m—;mmmnh’ou./jﬁm —
!Q, - é T. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decsteed fived. 1f lnatitation: resklenes bufors _
' a. COUNTY . STATE b. COUNTY dentoelon).
Pulaski ° Pennsylvania Bradford"' x
b. CITY (11 outwid Ticaita, . . LENGTH OF || o CITY . A
R outelde corpursie limits, wite RURAL ndr.o‘i::-hip) §TAY {in this place) ¢ OR i’é‘?w"‘ér"’“ arpont M"ﬁ
TOWNFort Leonard Wood _ TOWN Yyalusing =
d. F*lilé_sLPﬁ\AhE‘EO%F {If not in hospital or instization, glve strect nddrees of location) (| frl ASDTDRIEEESI-S (If rural, give locatton) 5 g 7 o
INSTITUTION IS Army Hospital RD 3 : S’
3.£JEACPEESOE|E a. (First) b. (Middle) e. {Last) 4. DAT‘E (Menth) (Day)  (Year)
(Typeor Print)  BODLY Lee Gowin peariDécember 3, 1954
5. SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /] 8. DATE OF BIRTH 9. AGE e vans] v a1 Yo | v e
(Bpacify t on Days | Hours | Min
Male White Wever Harried | 3 December 1954 | _ | |
10a. USUAL OCCUPATION (ki indot work | 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) sag State cr Foreign Canntrv) | 12 SITIZEN OF WHAT
one None L Fort Leonard Wood, Missourl USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Myron Francis Gowin | Rose Ann Ben] None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. no.orunknown) | (If yvew. xive war or dates of service}

16. SOCIAL SECURITY | I7.
NO.

ATURE OR NAM I?‘fl
LT MSC Py Leonarﬁx Spﬁ

No == - Hone ROEFRT STALE
18, CAUSE OF DEATH MEDICAL CERTIFICATION
, Enter only onecause per DISEASE OR CONDITION . QNSET AND DEATH

L OTRECTLY LEADING TO DEATH*(;; _ Asphyxiation 45 minutes

H.ne_tor {8), (b), and (c)
“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiens, if any, giving

as heart faflure, asthenta, rise to the above cause {a) dating
the underlying cause laat.

puE To vy _Compression of umbilical cord

ele. It means the dis- ’
case, infury, or complica- DUE To (9 Breech position and extractlon
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the direase oromndum cauring death.  Cervix not fully di 18.t| ed
19a. DATE OF OPERA- | tSb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7& /L
. . YES D ND @
21a, ACCIDERT . . (Bpediy} . | 21b. PLACEOF INJURY {e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - .. homa, {srm, factory, sirset. office bldg., ete.) . . R
HOMICIDE
N 21d. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ' WHILEAT NOT WHILE
INJURY | = | “work AT WORK

22,77 hereby cemfﬂ that T attendcd the deceased from O _Decemberig 54 ,, 3 December, ;9 54 that 1 last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

" alive on ecenbe nd that death occurred al M_ﬂn , Jrom the causes and on the date stated above.
2. SIGNATURE, (Degroo or titlelY] 23b. ADDRESS ]S Army Hospitel . | zx. DATE SIGNED
DAVID GRIFFE@, Ca MD Fort Leonard Wood, Missouri 3 Dec. 1954
2¢0. BURIAL, CREMA- | 24b. DATE 7 ) 2. %F.gmnsav OR CREMATORY | 24, Loaglon Iy, Joxm or coupty) - (Guate)
TION BEMOYAL f .
" “Reme VAl 12/4/54 Cemgterv A A -
DATE REC'D BY LOCAL | BEEISTRAR'S SKEBATURE 4 5-3' 75, FUNERAL DIRECTOR § 5iGMATURE ADDRESS v
REG. 4% i v | ; VA ” .
]Zﬂe -5y (P LD X2l //, 2 /__1 L A Y LAY o ) LORLY




At o RS
AT T

rante yiieaH Kunod pseifi

7{5‘ -7/ QEJ\.:AGB?:!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

., Student Embalmer No...........

i
working under my personal supervision..

Student ..o iiiiieiiiieereiser e nnaaaaes
Signature of Student Embalmer

Licensed Embalmer No. ?/3 ;

P. O. Addreayé//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AF
to comply with the above constitutes grounds for revocation of license), . N

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

< this body is not embalmed, fact should be so stated.above. .



